FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 618313 (1)
HILLTOP DAY CARE, INC.

] é\ FLORIDA DEPARTMENT OF STATE
15 ‘} Sandra B. Mortham

; Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address ||II“| I|||| ”Il’ ||1I| ||m ||||| l"l Im‘ Ill“"l"lll" I’I” |‘|I”|||

8718 OVERLOOK DR 8718 OVERLOOK DR
TEMPLE TERR FL 33617 TEMPLE TERR FL 33617
3. Date incorporated or Qualified 3a. Dale of Last Repost
__ : _ HSQQIQTQ 05/04/1995__ ___ |
2. Principal Place of Business 2a. Mailing Address 4, FETNUmber Applied For
21] ?;l £0-101 1%8 Not Applicable
| Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Cartiicate of Status Desired 0 $8.75 Add_itional
2-| ;1 Fee Required
| City & State City & State 6. Election Gampaign Financing 0 $5.00 may B0
231 m Trust Fund Contribution Added 1o Feas
- Zip Courtry Zip | Gountry 8. This corporation has liability for intangible tax under 5 139.032,
24 25 |20} 30] Florida Statutes O ves ONo
6. Name and Address of Current Reglstered Agant 1g. Name and Address of New Registered Agent
81| Name
JENK'NS. UNDA' E 82| Street Address (P.O. Box Number is Not Acceptable)
8722 OVERLOOK DR 53
TEMPLE TERRACE FL 33617
847 City FL Iss Zip Codo

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hersby accept the appointment as registerad agent. I am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE I T U
Sigrature. typed or panled nama of registerad agant ard tie il appl cable. MOTE: Registered Agenl signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PST 0] DELETE 11 TILE [ changs [ Addition

HARME 1.2 NAME

JENKINS, LINDA, E

S1REET ADDRESS 8722 OVERLOOK m 13 STREET ADDRESS

GITY-ST-2P TEMPLE TERRACE-FL 14 CiTY-8T-21P

1Mme v [J OELETE 2 1TIME [ Change  {7] Addition
2.2 NAME

e JENKINS, JAMES, K

STRFEY ADDRESS 8722 OVERLOOK DR 2 2 STREET ADDRESS

GITY-5T-2IP TEMPLE TERRAGE Fl 24 CITY-5T-2IP

TLE ’ - [ DELETE 3 1TILE [J Chang: L) Addilion

HAME 3.2 NAME

SIREET ADDRESS 33 SIREET ADDRESS

CTY-51-7P 34 LHTY-51-2IP

TITLE [] DELETE 4.1TITLE [ Chang: [ Addition

NAME 4.2 NAME

STREET ADDRESS 47 STREEY ACDRESS

CITY-51-2IP 44CITY-ST-2P

TIHE [7] DELETE 5 1TITLE ] Chang:  [[] Addition

NAME 52 N4ME

STREET ADDRESS 5.3 SIREET ADDRESS

CiTY-S1-2IF 5.4 CITY-$T-2IP

ns [7] DELETE B 1TITLE [J Changz  [] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-§T1-21P 6.4 CITY-51-21P

14. 1 0o hereby cerlify thal tha mformation supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)K), Florida Statutes. | turther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect a3 if made under
path; that | am an officer or dyector of the corporation or the receiver or trustee empowerad to exacute this report asrij)d by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or BlacH13 if changed, or on an attachmeg! with an address. . \.[ ﬂ
3
e h 3° fa”dﬁ
Date

L}
SIGNATURE: -~ A —
GF BIGNING OFFIGER OF GIRECTOR By Pre e #

[GNATURE AHD TYPED OR PRINTED N

v




